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3   医院后勤保障成本的控制方法
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方法 选取某三甲医院 2018 年 1—6 月静配中心出门差错资料，通过计
算比例、分析差错类型和差错内容，找出差错原因。结果 某三甲医院
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Outdoor Error Analysis and Preventive Measures of Static Distribution 
Center in one 3A-Grade Hospital
QIU Xingtao FANG Shuiliang Department of Pharmacy, The First Affiliated 
Hospital of Xiamen University, Xiamen Fujian 361003, China
[Abstract]Objective To reduce the error rate and improve the quality 
of finished product infusion to ensure the safety of clinical drug use by 
discussing and analyzing the outdoor errors of the static distribution center 
in one 3A-Grade hospital and put forward preventive measures. Methods 
The outdoor error data of static distribution center from January to June 
2018 were selected, by calculating the proportion, analyzing the types and 
contents of the errors, the causes of the errors are found. Results A total 
of 286 cases of outdoor errors occurred in the static distribution center of 
the 3A-Grade hospital, and the error rate was 0.024%. Conclusion The 
static distribution center of the 3A-Grade hospital has strengthened the 
quality control in various processes and other effective preventive measures 
through strengthening professional knowledge, standardizing configuration 
and operation, enhancing responsibility, strengthening drug management 
and information construction; and has persisted in continuous optimization 
and improvement of preventive measures and reduced the occurrence and 
the rate of errors and ensured the quality of the finished infusion to provide 
safe and effective intravenous medication for clinical use.
[Keywords] static distribution center; outdoor errors; error analysis; error 















1.1   资料









某 三 甲 医 院 静 配 中 心 2018 年 1—6 月 配 置 的 输 液 量 为
1 168 310 袋，出门差错为 286 袋，出门差错率为 0.024%。按照差
错的类型分析，结果见表 1。按照差错内容分析，结果见表 2。
3  讨论
3.1   差错分析
某三甲医院每日的输液量多而杂 [4]，在实际操作过程中常易


















如注射用美洛西林钠舒巴坦钠，规格有 1.25 g 和 0.625 g。同一规
格不同厂家如盐酸氨溴索注射液。溶剂常见摆错的有 250 mL 的氯
化钠注射液与 250 mL 的 5% 葡萄糖注射液，5% 葡萄糖注射液 500 
表 1  出门差错的类型百分比
差错类型 全静脉营养液 普通药物 细胞毒性药物 抗感染药物
差错数 30 187 14 55
百分比（%） 10.5 65.4 4.9 19.2
表 2  出门差错的内容百分比
差错内容 审方错误 药品错误 溶剂错误 剂量不准确 配送串科 破损漏液 其他
差错数 10 18 46 15 67 102 28
百分比（%） 3.5 6.3 16.1 5.2 23.4 35.7 9.8
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mL 和葡萄糖氯化钠 500 mL。（3）剂量不准确：非整袋的溶剂或
是非整支的药品，导致配置人员疏忽，配错剂量。如 10 mL 蔗糖
铁 +200 mL 0.9％氯化钠注射液，根据蔗糖铁说明书的标注，当其
给药方式为静脉滴注时，1 mL 本品最多能稀释到 20 mL 0.9％氯化






































3.3   优化、改进防范措施
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1   资料与方法
1.1   一般资料
本科室 2015 年 6 月—2017 年 9 月治疗毒蛇咬伤 935 例，其中
出现凝血功能异常 203 例，男性 126 例，女性 77 例；年龄 15 ～ 71 岁，
平均（35.3±12.6）岁。按院前急救措施 1 中肢体有无结扎分为结
扎组 113 例，男性 85 例，女性 28 例。平均年龄（34.6±10.5）岁。
未结扎组 90 例，男性 41 例，女性 49 例。平均年龄（32.6±11.2）岁。
两组一般资料差异无统计学意义（P ＞ 0.05）。
1.2   纳入和排除标准
纳入标准：（1）伤后 48 h 内入院；（2）明确毒蛇咬伤。排作者单位 ：娄底市中心医院急诊外科，湖南 娄底 417000
陈辉
【摘要】目的 探讨院前肢体结扎在毒蛇咬伤中的作用。方法 选择 2015
年 6 月—2017 年 9 月毒蛇咬伤后出现凝血功能障碍患者 203 例为研究
对象，按照院前是否行肢体结扎分为结扎组 113 例和未结扎组 90 例，
两组在治疗前后各时段进行凝血功能的检测，对其结果进行统计学分
析。结果 两组患者在治疗前凝血功能指标比较差异无统计学意义（P
＞ 0.05）；治疗后第 1 天仅纤维蛋白原（Fib）差异有统计学意义（P
＜ 0.05），凝血酶原时间（PT）、活化部分凝血酶时间（APTT）、凝血
酶时间（TT）各项指标比较差异无统计学意义（P ＞ 0.05）；治疗后
第 3 天 PT、APTT、TT、Fib 各项指标比较差异无统计学意义（P ＞ 0.05）。
结论 院前肢体结扎在毒蛇咬伤的患者治疗过程中对凝血功能恢复无显
著作用。
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Effect of Pre-Hospital Limb Ligation on Blood Coagulation Function 
After Venomous Snake Bite
CHEN Hui  Emergency Surgery Depatment, Loudi Central Hospital, Loudi 
Hu’nan 417000, China
[Abstract] Objective To explore the effect of pre-hospital limb ligation 
in venomous snake bite. Methods 203 patients with blood coagulation 
disorders after venomous snake bite from June 2015 to September 2017 
were selected as subjects. According to whether or not pre-hospital ligation, 
there were divided into 113 cases in the ligation group and 90 cases in the 
unligated group. The two groups were tested for blood coagulation function 
before and after treatment, and the results were statistically analyzed. 
Results There was no statistical significant difference in blood coagulation 
function between the two groups before treatment (P  > 0.05). On the first 
day after treatment, only Fib had statistically significant difference (P < 
0.05), and there were no significant differences in the indexes of PT, APTT 
and TT(P > 0.05). There were no statistical significant differences in the 
院前肢体结扎对毒蛇咬伤后凝血功能的影响
indexes of PT, APTT, TT and Fib on the third day after treatment (P > 0.05). 
Conclusion Pre-hospital limb ligation in patients with venomous snake bites 
has no significant effect on blood coagulation recovery during treatment.
[Keywords]venomous snake bite; venoms; pre-hospital; limb ligation; 
necrosis; blood coagulation function
